UNITED STATES HOUSE OF REPRESENTATIVES Form A LEGISLATIVE -

2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

FEICE GF TiHE
Q\m HOUSE GF Rep mnmrm%:ﬁm

Name: Daytime Telephone
(Office Use Only)
FILER Member of or Candidate for State; C \A Officer or  Employing Office:
STATUS v | Us. House of Representatives District: ___ 2. - | Employee :
REPORT _ ) _ -
TYPE r\ 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:
|

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any re ;

: N . portable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar  Ye$ No (v
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did vou, your spouse. or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No «\ auo:mw_o w_«:mv mmw_m:u,aowwnrm: mmum in value from a m_:%m Yes No [/
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions} of $200 or more during the Yes No \ Bvo;mﬂ.o c.M<m_ ow S,Smucawaoza_woq travel totaling more .wm: Yes No \
reporting period? .| $375 in value from a single source during the reporting period?

1. Did any individual or organization make a donation to charity in \
lieu of paying you for a speech, appearance, or article during the Yes No
reporting period?

D. Did you, your spouse, or your dependent child have any reportable Yes «\ No
liability {more than $10,000} at any point during the reporting period?

E. Did hold ortabl itions during th rtil iod ori
the cunent calendar yoar up thiough the date of lngs - Yes v | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

__voD_n<o:vc3:mmom:<mwm..85m~€wqwm__oam_oamwmumnoams_n_:m__u:_u_.oOmm::ua:::o‘:mavoaso_um:oao=<o:m:m€m$avdw 6 »:_mn:»mno:v_mmwwooamﬂ Y D N 7
the Committee on Ethics for further guidance. es o .

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need nol be disclosed. Have you excluded from _H_ N
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes ° E

mxm_s_..._._Oz|_._m<o<o:mxo_camnao.snzm3vo:m:<o~=mqmwwmﬂm..::mmq:ma.m:ooam.:m:mm%osw.oﬂ_.mE_EnmoﬁmmuocwwoQo:qamun:am:.n_..m_acmomcmn?gaaw,m__ _H_ E
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

».\.\ S \S.kh.o

2

Name: Page of
[ — P
BLOCK A BLOCK B BLOCK C BLOCK D BLCCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orjindicate value of asset at close of the reporting period. If you use aCheck m; columns .:w. apply. For accounls thatfFor assets for which you checked "Tax-Deferrad” [n Block C, you}indi if the
production of income and with a fair market vaius Jvaluation mathod other than fair market value, please specify the method defemmed income (such as 401(K), IRA, arfmay chack the "None® calumn. For all other assets indicate the jasset had
exceeding $1,000 at the end of the reporting period, Jused. 528 38.55 you may check the “Tax-Deforred"]category of income by checking ths appropriate box below.[fpurchases {P),
and (b} any other reporisble asset or source of| columan. Esaa.&u. Interest, and a-v_?_ gains, ] Dividends, _..n!cu-. !E capital gains, even If relnvested, | salss (S), or
Income that generated more than $200 in “unearned” “a“_.““uza ﬂuowaw%ﬁ:ﬂhﬁ .ﬂ.os <ﬁunﬂ””«m:_ﬂnhoomzw.=h Is Included only even If rel , must be discl as i must be disch for assets held in taxable]exchanges (E)
Incoma during the year. ge ) for azsets held in taxable accounts. Check "None"Jatcounts,  Check .Zo_..o i no income was earned orfexceeding $1.000
*Column M is for assels held by your spouse or dependent child in which |If the asset generated no income during the raportingf| generated. in the raparting
Provide complete names of stocks and mutuat funds fyou have ne interest. period. period.
(do not use only tickar symbols). “Column XJ{ is for assets held by your spouse or depsndent child§ .« only a portion of

For all IRAs and other retirement plans (such as
8:5 plans} provids the value for am% ouao. held in
that ds the rhi 3

In which you have no interest. an asset was sold,

pleass indicate as.
follows: ($ (part)).

A .
For bank and other cash accounts, total the amount§ ;.

in all interest-bearing accounis. If the total is over
ﬁum.ooo. list every finandal insfitution where thers is
more than $1,000 in interest-bearing accounts,

For rental and other real uavoaw held § 5<na§.xa
provide a p e.g.
“rental uauo&. and a city and oB.o

For an hip intsrast in a p ly-held business
that is not publicly traded, stats the name of the
business, the natwe of its activities, and its o .
[geographic location in Block A, (. .

Your personal resldencs, including second
homes and vacallon homes {unless thare was rental
fincome during the reporting peried); and any financial
interast in, or income derived from, a federal
including the Thrift Savings Plan.

peog

If you have a privately-raded fund that Is an|
Excepted Investment Fund, please check the “EIF”
box.

If you so choose, you may indicate that an asset or|
income source Is that of your spouss (SP) or
dependent child (DC), or jointly held with anyone]
(JT), in the optional column on the far left,

R

000
000,000

2
‘R’
g
&

detailed  ls

For a of Schadule A
requirements, please refes to the instruction booklel. § ¢

000,00 1-35,
0ot

$25,000,001-$50,000,000

$50,001-$160.000

$250001.$500,00
_$0000110

$1,001-$15,000
1

S$141000 ¢

Spousa/DC Assat ovar $1,000,000*

DIVIDENDS

EXCEPTEDVBLIND TRUST

“CAPITALGAINS . - -+ -1 :
TAX-DE

Other Type of Income

(Spacify: e.g., Partnesship income or Farm Income)

B annn —_.Sﬁsaoz.ss
BN . L e blank if there are
no transactions

that axceeded

$1.000.

5

4P. S, S{part), or E

Spouse/DC Assat with lncome over $1,000,000*

$1,000,001-85,000,000

$1,001-$2,500
$250195000 -
$5,001-$15,000
$50,001-$100,000

| 000015000000
Overts.oqn.nno o

$1-8200

I 15001350000

5]

>

x

S{pary)

>

8%

Indefinite

x>

Use additional sheets if more space is sequired.




SCHEDULE D - LIABILITIES

Name: HV&.S.\ .\hxﬁ\sq

Page 2 of Yy

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by autornobiles, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {j.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A B {.a.:{ o |. & -1 F | 6. oot K

Date )
SP, _lmmwvm_mn< 1 . =
Creditor Type of Liabilit : : =
oe. 4T Incurred yp y . - |8 i3 3
MO/YR L o lesl2s|s8|8 |53
o . . RS rS |38 | & 85 ; '

e |2sl28 8828|8535 35 82(8 |23

‘88 : = o | oo c o | o ISR=] S8 pid -
‘ow | wg |'g8 [ 88 1188 | 82 o.m. Sy | wa | 8 mw

Y - H - - 0N L NWD w - Uy ANV @
B e | he (B e | e | 88 | s | es | O =

Example First Bank of Wilmington, DE 5/98 Mortgags on Rental Praperty, Dover, DE X R

W&borsr\ )x.\.\ cA

3/n

£ lae of cred;f oy
m._.\Nn\po Dainy, :.;bsk cA

Rabobanke, #. 4. A

12/

) Nb.rer’\ﬂ. N *.n m\—

2/

1 fod

e&.rﬁ* Nl\ m\\ﬂk

5/g

(b_’kn Q? \.\ ﬁ&
eq ! m».ht .W«;go &r

Valadas Dacry . \*a,. ,b)_\ cA

X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations), and positions solely of an honorary nature.

Position

Name of qumzmnm:o:

General Pactner

<l ladlas U& ~) \\S)

ed, <A

General

m.s.*ao\.

\ﬁy\? —\ Ub.>¥~ In»h)\ cA

@ irector

7

ﬁ&|n«§a\ %.E\l.& Tttt 333...\» sated )

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name: David Valadeo

¥

Page M of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
> s [ e | oo - e F o K K J K
Date L )
o Creditor - _ww”n_“m. Type of Liability : e mm
MO/YR . e l2s |8 |83
28 28188 |82 55 |8818 &
Exampis First Bark of Wimington, DE 5/98 Mortgags on Rental Property, Dover, DE X " z
r\bh.\ox; \x\\\.@&x Lie £/02 Q\.“‘Ms..ab*o feed liae o«.nvn\uﬂ\%s ] X ..
%ahoraim\ \\.\ » 0\% .xx
Kabobaoke, M.A., CA Do : , X
Wostern Eguipment Firasce, Te. 12 Sz |*27reT Pwha,N i Al - , S
Kebotz Coedh Corportion, US. 4. 10 /1y mmmﬂmd e bod, A |
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated

]

held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, reapresentative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
hetd in any religious, social, fraternal, or political entities {(such as political parties and campaign organizations); and positions soclely of an honorary nature.

Position

Name of oﬁm:_n»»_o:

Use additional sheets if more space is required,




